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The Claim Certificate should NOT be
addressed to the undersigned of the
Approval Letter.
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Please fill in “0” if the actual amount to be claimed is equal to the approved amount; if the actual
amount to be claimed is less than the approved amount, please fill in the difference in amount.
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FEHLEOE Approved Amount :
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$25,000
$24,000
1,000
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The name of organisation shown on the organisation chop MUST be
identical with the name stated on the Approval Letter.




